Results: 308 female patients were admitted with RIF pain (median age 25, range 16-59 years). Of these, 80 had a laparoscopic procedure. 43/80 (54%) had macroscopically inflamed or congested appendices, all of which were removed. 35/43 (81%) were confirmed as appendicitis histologically, 2 had other appendiceal pathology, 6 were normal (14%). From the remaining patients who had macroscopically normal appendices (37/80), 12 had appendicectomy (32%), all of which were histologically normal.
Conclusions:
The negative appendicectomy rate in macroscopically abnormal appendices was 14%, which rose to 33% (18/55) when taking into account normal-looking appendices as well. Despite the use laparoscopy as a diagnostic aid in women with RIF pain, the negative appendicectomy rate has remained constant.
0736: A CLINICAL AUDIT OF ENHANCED RECOVERY AFTER SURGERY (ERAS) IN SIX SURGICAL SPECIALTIES AT NOTTINGHAM UNIVERSITY HOSPITALS -ONE YEAR REVIEW
Sarah Humphries, Nick Simson, James Catton, John Hammond, Chris Gornall, Charles Maxwell-Armstrong. University of Nottingham, Nottingham, UK Aims: ERAS aims to improve elective surgical recovery and reduce postoperative length of stay (LOS). Our unit implemented fast-track protocols in six surgical specialities in 2010, and a previous audit evaluated initial success to produce recommendations. This audit aims to identify interventions, improvements and hindrances one year on. Methods: From September to December 2011, pre-, peri-and post-operative data was collected prospectively. Primary outcomes were success rate (discharge on or before the intended day) and LOS. Results: Success was again highest in gynaecologic surgery at 57.4% and lowest for upper gastrointestinal surgery at 25%. The largest improvement was seen in gynaecologic oncology surgery (22.3% improvement) with a 1.1 day decreased mean LOS. Mean LOS reduced for open liver resection and oesophagectomy by 3.2 and 3.7 days respectively, but increased by 2.6 days for laparoscopic colorectal surgery. Overall colorectal success decreased to just 34.4%, with distance walked on day 2 (P¼0.018), drain use (OR 0.7; P<0.001) and early IV fluid cessation (OR 1.6; P¼0.022) as significant predictors of success. Similar multivariate analysis was conducted for other specialties.
